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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

ANTONIO FUENTES
3030 CAMINO REAL DRIVE S.
KISSIMMEE, FL 34744

SUBJECT: ELSA FUENTES LLC
Ref. Number: L14000124192

We have received your document for ELSA FUENTES LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00025153

wWww.sunbiz.org
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.o COVER LETTER

TO: Registration Section
Division of Corporations . -

ELSA FUENTES LLC
SUBJECT:

Name of Limited Liabilicn Company 23,00,

The enclosed Articles o Amondment and teels) are submuted for Sling.

Please return ail correspondence concerning this mater 1o the foliowing,

ANTOXNIO FUENTES

Name ol Person

Firn: Company

N30 CAMINO REAL DRIVE S

Whdress

KISSIMMEE. FL 534744

Sl St and Zip Code

thefuentesteamig gmail com

Bomaib addreas: (o be used Dz finure annuad repae st noutication)

For further information concerning this matter. plesse ¢all:
Rolland Buasam A2 2174325
it ]

Name of Persorn wres Code coaviime Telephone Number

Enclosed - Jheek tor the tolloning amount:

2 823,00 Fiiing Fee —SRL00 Filing Fee & Z 357 e Filing Fee & — $61.00 Filing Fee.
Corbricste of Stiths Oohed Copy Coriifeate of States &
Lt enat copy s eaclos oo Certined CU])}'

]r) \e (ASe b. \ \ ws GO e w’)j G \ vaddiiional copy is ene oy
\\ r\\( ‘\‘\3 l'}?\‘\ C>'\\ WAL l(\/\,;ﬂk \1 Sy

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporutions Division v Corporations

PO. Box 6327 The Centr - of Tallahasse
Taltahassee. FL 32314 2415 No Monroe Street, Sarie 810

Tallahaa.. .. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

 FLsp Fuewies L

INzene of the Limited ianbility Comguns oy il s ajproats ob obr recorils. )
A Flonda Tunnad T oalilins Conpan

The Artcles of Organization Tor tis Linnted Liabiliny Company were Bledone (3(’?{ (37! ol _and assignd
Florida decuiment number L | L"( S16Ye) \__Z_fjl U’\l .

This amendment 15 submiticd 0 amend the following:

A I amending mame, enter the gew e ol the Timided Tiabidity company here:
_ PNTOMIO FUENTES LLC

Fhe new nume swisd be distingaeshable and coninise the wands ~Teated Dradsbiy Compan 7 the doaignntnon “LECT o the ablneyviion =1 o7

Enter new principal offices addeess. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BO) e L L
¥
.
B. Hamending the reoistered agent and/or registered oftice address on our records, enter the name of thy new registered
aventaind/or the new registered office address here; 2
—
- ' .
Nane of New Registered Avent: - N .
S
New Resistered CHee Adddiess: e e o’ e
Fonrer Ffoidda strect adidress -._1_": -C_:;
A
e Fvida
Cure /.l'p('ru/t‘
New Recistered Avent’s Signature, it changing Registered Avent:

[herebyv aceept thclappointment ax reisterod arent and ageee to aet 0 s capaciie, {jiether aeree to compfe with i
provisions of all stanies velative o the proper and complere pevtormanice of my dutivs, aond £ aon foamidiar witl aud
accept tre oblications of me position as regisiored wgoent ay peovided forin Clapier 603, F.S0 O s docenien is

heing filed to merelv yoflect a change in the regisrered ofilee wdidvess L hierehy confivae diat the limioed Tiahilin
company has been noriticd v writing of 't change,

LY

L TR ]

caistfeed Asent, Signature ol New Resistered Aziend




I amending Authorized Persongs) anthorized (o nunage, ender the titte, naime,_and wddress of each persen_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Mldeess Fype of Action

AMER _'X_\/:\_'Ji‘%ﬂﬁ fuedes 2030 Gmine al Or S i

Kissimmee, PO 59 194 ke

I Change

—— . e e e e R e T A
- B een e
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- e L lchange
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E. Eifective date, it ather than the date of Tiling: (optional)

i am erfectsve date s disted. the date simst e spectbne and cannot be prss tecdate of il or more Ham 90 dins aticn g Pursogng o 605 8207 1 3k

Note: I the date imserted o this Block does not nees the appleable statoion Ghinge reguireincnts, this date will mor be listed as the
document £ effective date on twe Dreparunent sl S ake s roceis

I the recond specitivcs o delayed clTectn e dite, hut noes g elicetive teee, at 12001 aome oncthe carlier ol (o The b das atter the

record s tiled

|
Septembe~ A 2ory

LW%/

[ited

sanie of s ngfiober o adhorped tepresentatne o member T "
-
Flse Fueatzg

Tapwd s b ol g, el sy
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